NEURODEVELOPMENTAL OUTCOMES OF EXTREME PRETERM INFANTS BORN 2007 -2012 Method: This is the follow up at 2-3 years, age corrected for prematurity for the same cohort. Main outcome measure: Moderate to severe functional impairment defined as developmental delay (Bayley language and cognitive composite scores >2 SD below the mean), cerebral palsy (GMFCS level 2-5), bilateral deafness requiring amplification or bilateral blindness. Mild functional impairment was defined as Bayley language and cognitive composite scores 1-2 SD below the mean and/or mild cerebral palsy (GMFCS level 1). Outcome figures were rounded to the closest whole numbers.
Results: Of 2287 infants admitted to NICU, 1900 survived to 2-3 years of age and 1514 (79.9%) were followed up. Lower the gestation, higher the impairment. Male infants had double the risk for moderate-severe impairment (14.5% v 7.5%; Unadjusted OR 2.0, 95% CI 1.49-2.93, p <0.001).
Conclusions: Neurodevelopmental outcomes improved with increasing gestational age. 
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Background: Findings from the PPROMT trial evaluating immediate delivery (ID) versus expectant management (EM) for pre-term, pre-labour rupture of membranes for women between 34 and 37 weeks gestation showed no difference in neonatal sepsis. However, there was increased C/S, RDS, mechanical ventilation and longer NICU stays for babies in the ID group. Current recommendations are based on clinical outcomes which do not consider maternal satisfaction and preferences related to timing of delivery, or health outcomes in the initial months following delivery.
Method: Questionnaires were posted to participants of the PPROMT study 4 months after their expected date of birth which assessed birth satisfaction, postnatal maternal health and preferences. The Short Form Health Survey (SF-36), Spielberger (STAI-6) anxiety scale, and Edinburgh Postnatal Depression Scale (EPDS) were included.
Results: 502 (34%) women completed questionnaires: 255 randomised to ID and 247 to EM. There was no difference in birth satisfaction (P = 0.47) but activities limited due to emotional health were higher in women randomised to EM (P = 0.04). These women were also more likely to dislike being randomised due to having 'no say in their method of birth' compared to women randomised to ID (RR 0.5, CI 95% 0.4-0.8). Women randomised to IM were more likely to recommend the same method of birth (P = <.0001).
Conclusions: There were minimal differences between ID and EM regarding satisfaction and postnatal health outcomes. Given women preferred ID over EM, these preferences in addition to clinical outcomes should be considered when making informed decisions about optimal timing of delivery.
